
COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


K1ND OF BUSINESS: MASSAGE PARLOR-GENERAL 


ADDRESS OF BUSINESS: 3148 COLIMARD., HACIENDA HEIGHfS, CA91745 


TELEPHONE: (626) 42S:.1573 


OWNER OF BUsINESS: YONG SUN 


CAL. DR LIC.# : ­

NAME OF PERSON FlNGERPRlNTED: 


FICTmous NAME: IIEAVENLY SOAKING MASSAGE 


MAILING ADDRESS:· 3148 COLIMA RD., HACIENDA IIEIGHfS, CA 91745 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW llCENSE 


APPROVED SIGNATURE 

D !. Animal Care & Control 

2. Risk Management D 
[XJ 3. Building & Safety YES 02/03/16 tchen 

[XJ 4. Fire Department YES 10/20/15 tchen 

[XJ 5. Public Health YES 03/14/16 nlove 

6. Treasurer & Tax Collector D 
[XJ 7. Business License Commission 

[XJ 8. Sheriff Department YES 12/04/15 tchen 

[XJ 9. Regional Planning Commission YES 09/25/15 tchen 

10. Weights and MeasuresD 
[XJ 11. Publishing YES 03/24/16 tchen 

12. Public Works - EPDD 
[XJ 13. SheriffFingerprint YES 12/04/15 tchen 

14. Emergency Medical Services D 
Conditions: 

BASICL!CENSENO. 5910 DATE 03115/16 IDENTIFICATION NUMBER 142717 




' . 
LosAngeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business Ucense fees are NOT refundable 

Fee:$____ ID# ILIZ./l1 

BUSINESS INFORMATION 

Applicant's Full Name: 

Home Address: 

Email address: ,~.a &'l . wY. SiJA.1. {)y1 B16fPJ!l .t.tJ. 
Place of Birth: 

---­ -

Driver's License or State ID#: Expiration Date: 

Male V Female Hair Color. 

I 

Type of Busine~s: 

Pce1(orrL tt S' 5 a 9f:'. 

Address of Business: -3 \{. ~ Cc.ii · f<tJ{ f}/JCl~f/&IGJIT{" I . I r}?'ti{, ., :.:-,,~ 

Business Telephone: 6.;l {; _ b6jj- 3? Tt . , '""' 
OBA (Business Name): 

l-f i011v1• .._{., <, __ f_ '.A - Ha ~t;a,,-:o~ 

Mailing Address: s~ tt~ c;tbove...._ 

' ' 
Sellers Permit# (State Board of Equalization): 

. 

Business Ownership Strµcture: Single Owner_ Partnership __ UC __ Corporation~ 
If LLC or Cprporatfon, the infermation below is required: . ' 

. 

Date of Incorporation: Slz'" Incorporated in the State of: r·/'2-}/t /' f-: L ~--- - :--­

Exact Corporate Name: 'Yi ....... _"" ...... ~ ~ "".s. - -­ !':.. - I-~-

Names of Officers 
,. 

Addres~es Titles 

. 

.· 

. 

.. 

APPLICANT INFORMATION 


The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business License applied for, I agree to submit any additional information that may be required, ta conduct all phases ofthis 
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable :;s, ordina::;:p;;:lations. 

Date: 9/L5/M/.S:- ~=~;::~~.~;:::::------Applicant's Signature: 
' 


Application taken by: :5:>; < tl[i& Date: °! - ")] - 2.D fj­

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(800) 544-686i 

Revised 7·15-2013 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. liox54970, Los Angeles; CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 3148 COLIMA RD., HACIENDA HEIGHTS, CA 91745 

TELEPHONE: ((j26) 428-1573 

OWNER OF BUSINESS: YONG SUN 

CAL. OR. LIC.# :._ 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: HEAVENLY SOAKING MASSAGE 

MAILING ADDRESS: 3148 COLIMARD., HACIENDAHEIGHIS, CA 91745 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATIONFOR:NEW LIC.ENSE 

BUILDING & SAFETY 
LA COUNTY· 

- ....· ,. ~-

.• J l . . 

'. - "- ._ .... 

SIGNATURE: DAIB: --'''-+-I__._;~,.,,~1""-1{_...3'+'/f,_,.~~-

BASiC LICENSE NO. 5910 DATE 09/25/15 IDENTIFICATIONNUMBER 142717 

7 



10/13/2015 TUB 16110 PAX 6269612305 l.ACOPD~P~D INDUSTRY 
~003/003 

3232637342 10:27:S9a.m. 10-07-2015 7117 

COU:N'l'YOFLOSANGELES 

TJ,U:ASUllER AND TAX COLLECTOR 


22SN.Hill StrcetRoom 109, P.O. llllll54970, LosAiigel",(:A 900S4-0970 


BUSIN.ISSS LICENSE 

APPLICATION REFERRAL 


KlND OF BUSINESS} MASSAGE PAULQR-Gl!:NERAL 

I 
I 

ADDRESS .OF BUSINESS; 3148 COLXMA m>., aACIENDA IRXGB'.l'S, CA !11745 

TELEPHONE: (626) 428-1573 

OWNER.OF BUSINESS: YONG SUN 

CAL. DR. LIC.1# : 


NAMB OF PERSON lllNOEJU'lUNTimi 

FlmtnOUS NAME: HEAVENLY SOAKJNG MASSAGE 

MAJLl'NO ADO!tt8$: 31411 COU'MAlU>., HACIENDA 8ElGBTS, C4 !11745 

DAm TI•IA'rYOU STARTED BUSI.NESS: 

PRBVlOUS OWNER'$ NAME. lF KNOWN: 

rnrs JS AN APPLICATION POR:NEW LIC~SE 

FIRE DEPARTMENT 
LA COUNTY 

0 DENIAL 


_______....,.......,,.__ ...·---·­~-

'--~·-,-------

DATE: .../o ,,.. I ~".'.1. .".- .· .~·--­

!OBNTIFICATlONNUMBER. 142717BAS1C UCRNSE NO. 5910 DA'113 Ot/2S/1S 

http:OWNER.OF


COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESSOFBUSJNESS: 3148 COLIMARD., HACIENDABEIGHTS,CA9174S 

TELEPHONE: (626) 428-1573 

0\1\INER OF BUSINESS: YONG SUN 

CAL. DR. LIC.# :...... 

NAME OF PERSON FINGERPRINTED: 


Ficmrous NAME: HEAVENLY SOAKING MASSAGE 


MAILING ADDRESS: 3148 COLll\'I,<\.RD., HACTENDA BEIGHfS, CA 91745 


DATE THAT YOU STARTED BUSINESS: · 


PREVIOUS OWNER'S NAME, IF KNOWN: 


. THIS IS AN APPLICATION FOR: NEW UCENSE 

PUBLIC HEALTH 
LA COUNTY 

ft:! APPROVAL D DENIAL 

RECOMMENDATION: 

DATE: _3,<....t./;_,tJ/'--.2..#-.·_/6__ 
/ F 

BASlCLICENSENO. 5910 DATE OJ/20/16 IDENTIHCATION NUMBER 142717 

http:COLll\'I,<\.RD


COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room l09, P.0. Box $4970, Los Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 3148 COLlMA RD., BAcmNDA HEIGHTS, CA 91745 

TELEPHONE: (626) 428-1573 

OWNER OF BUSINESS; YONG SUN 

CAL. DR. LJC.# :.. ­

NAMu OF PIERSON FINGERPRINTED: 

..	MAILING ADDRESS: 3148 COLIMA RD., HACIENDA HEIGflTS, CA 91745 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN; 

THIS IS AN APPLICATION FOR:NEW LICENSE 

SHERIFF FINGERPRINT 
LA COUNTY 

~APPROVAL 	 D DENIAL 

RECOMMENDATION' ~ 

·--::::::=:===::::::::-~·~~-~~~~~~~~-~~~~~~-

SIGNATURE:-~-=·-C~~c~-·?:::c---=··-··=----· DATE: ---'-'/fi....1-bt"""".~,q.i...:...../!J"'--_..--
BASIC LICENSE NO. 591Q DATE 09125/lS 	 IDENTIFICATION NUMllER 142717 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


BUSINESS LICENSE SECTION 

REVENUE & ENFORCEMENT DIVISION 


TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION 
. 320 W. TEMPLE STREET, 13TH FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109 
LOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012 

DEPARTMENT OF REGIONAL PLANNING FEE: lfi91i­ TELEPHONE: (213) 974-2011 

~'?65. "~ FAX: (213) 633-5427 

ID#:·~---------

TYPE OF BUSINESS AND CODE: ____,__Y/.µa_..·~5:._,S2..,4q-~=;<-'e=-_,Pc_,,a°"'c,_,.,lo~r----~------

BUSINESS ADDRESS: -:31 L/. ac'Cttn.-. 9t RJI. 
CITY: l-factev7k /./eiqLtr CA 9 /7l{5 APN#: g2, q ( ~ 07.:Z -078- •. 

NAME OF OWNER: Xivi&iao t;,.,,iecpo'c;-e'L li-m'«1, 7-...._c PHONE#: r'6z.G}69 £-- 5"3 77 
D.B.A.INAME OF BUSINESS: ~1e1AI'( S"oal!~ ltt?.>?ogecELL PHONE#:( ti,(;) b'\} - 5~1·1 
MAILINGADDRESS:'?ll1;£ (o{t,,,w;r RJ. Jfqcler&rla lfe&f,fr cA 9!7cis

I t 

E-mail ADDRESS:--------------------------- ­

ra be completed by Regional Planning 
RBUS 'UJ/J~t}o,37?2._ 

EXISTING USE: New ( ) RenewalJ PROJECT# 2-0ff°'--1JLf7_J 

DEPARTMENT OF REGIONAL PLANNINGCELLPHONE#:--------­
/I 320 W. TEMPLE STREET, ROOM 1360 

USE PERMITTED IN ZONE._v=---_-_,__/_____U.SE NOT PERMITTED IN ZONE: _,_H!.C!A.,.LL,_,,0.._F-"R.,.EC..,0"'-R..,,D,,.S:___ 
/ LOS ANGELES, CALIFORNIA 90012 

APPROVED __V__________DENIED:_~-------------

TUIC' JC' f""\11.11 V A QI IC'.11'!C:CQ I lf'-C'?t.l~C: CJCC:COO .ll I ll ldr'l /\ "' /\ ~ri~.-., r /\ r ...,,.....,_,.... • ,,......,. ,........._. ,...._...._. ·-- a -· ·-·· ·--­

http:f""\11.11

